
Campaign Contribution Disclosure Repor) 
1. Check One: 2. Filing is being made on behalf of: 

d Original Report d Candidate or Public Official 
Only 

(Office sought or held): 

,:E ..J 

OR [Include county, A 05c.s mccaulecl R;c3m.. 4 C- .I ' ~ .,-:.x?ia ---.---- 
municipality, district, post or judicial circuit (ie. Ho& District 11 

OR 
0 Report Of Organization or Person Other than Candidate's Campaign Committee 

(P1a.r 1ndlc.h bport lng P d o d  
and Y a w  of 0rlgln.l) 

0 Amendment 
Use Earlier of Post 

Mark or Hand 
I 

3. Identifying and Contact Information 

:1)-mw 7-h e ~ c r  Mnre c /I .~C~~u/c=o (2110 -a- Am1 

I Delivered Date 

7 

Full Name of Candidate or Non-Candidate Campaign Committee (PAC., Corporatiod etc) Today's Date 

:3) , O J q  2/41 RuouflZL Rkhmcu,! cn r-7b %x3 
Mailing Address J city County State Zip Code 

:4) ( B b )  - pqcT/ and I or (mm- 624 9 
Contact Phone Number (We w8ll undernand the re lea^ of th~s mfonatlon 8s pen8rvon t: call your otflcc if necaraw,)  

(5) If a Candidate or Public Officer, is there campaign committee (one or more persons) to make campaign mnsactions, keep the financial records 
of the campaign, or file me reports? Y or N (6)  I f  so, is the Committee registered with the Secretary of State? Y or N 

(7) If so, complete the following: E \I tta . bLdki .I I 
Name Of Chairperson and I or Treasurer of said committee 

4. Period for which you are Reporting 

My Non Election Year 
You Must Check0 

My Election Year 

March 31, -Ivear) 

o lune 30, 

d September 30, 

October 25, 

December 31, -(year) 

* SEC FORM CCOR 

I 

0 6 days before Special 
Run-Off, -(war) 

o Dec. 31, 

Ver i f icat ion by O a t h  o r  A f i r m a t i o n  
State of Georgia County  of Richmod 

that the information in this report form is complete, true, and correct. Further, I affirm that the 
contents in this report are the same as the contents in the electronic filing submitted, if also 
electronically filed. 
Sworn to and subscribed before me on 

1, MOSPS Mdaulep , being duly sworn (affirm), depose and say 

of Candidate or b. O r ~ i z a t i o n / C h a i r p e ~ ~ o ~ r e a s u r e ~  
My Commission expires Superior Ct. \ 

12/31/ 20 04 Richmond County, Ga 
PENALTIES: Amy pcnon uha knowingly fails to comply with or who knowingly violates any oflhe provisions ofthe Etlua in Govmunent AR 
shall be guilty ofamisdemeanor. 

7- 

Do Not Forget to Notarize!!! 



IGN CONTRIBUTION DISCLOSURE SUMMARY REPORT 
QQIY one box and ymetel 
hdidate:  /z , L/.<CS 

I .  

lrganization required to file report - MPPmliC-.d 

Contributions Received 

g contributions, including Common Source, to report: 1 
I In-Kind 

:ions to rewrt. 

Estimated Value 
0 file a dMwm r e ~ o r t  for the c u m & z t h  If &I5 I. the nmt report Of the 

30th columns (one time only); or 

eport of this Repomng Cycle*, -in the in-kind 
?t balance on hand brought fotviard from the previous 
caah amount column (lins 13 of previous report, or total 
' end of previous cycle.); or 

second or subswuent Rlina of this Reoortim Cvcle. list 
lrevious report in both the in-kind and cash amount 

Rcporttng Cycle* Enfrre 

311 contributions of 8101.00 or more received in 
.iod. 
Iution must be listed on the "Listed 
:eived" page! 
311 separate contributions of less than $101.00 
!ceived in this reporting period. "Common 
ions must be aggregated on the "Listed 
:eived" page! 
IS reported this period (line 3 + 4). 

I 

i 
I 

t 

7 Cash Amount 

I 1 
IS to date (line 2 + 5). Total to be ca 
mrt of this-aortina cvc le*. 3 

rried 

Expenditures Made 

Ires to report. 

IRST REPORT OF THIS REPORTING CYCLE*, ENTER 0 

Hand (subtract line 12 from "Cash Amount" in line 6). 

Do Not Forget to Notarize!!! 
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